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To  the  Chairman  and  Members  of  the 
Education  Committee 

Sir,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Annual  Report  on  the  School  Health  Service  for 
the  year  1958.  During  the  year  there  were  fewer  routine  and  special  medical  examinations 
than  in  the  preceding  several  years  because  of  the  need  to  vaccinate  as  many  children 
against  poliomyelitis  as  could  be  done  with  the  material  available.  The  number  of  pupils 
at  routine  medical  inspections  found  to  require  treatment,  however,  shows  an  increase. 
This  does  not  mean  that  the  health  of  the  school  child  deteriorated  in  1958  because,  with 
all  the  other  evidence  available,  there  is  no  indication  of  any  deterioration  in  the  high 
standard  of  health  which  has  been  attained  in  the  health  of  the  school  child.  The  defects 
are  minor  but,  as  has  been  noted  in  previous  years,  there  is  again  a small  increase  in 
visual  defects.  The  recording  of  defects  is  very  much  an  individual  matter  by  the  examining 
doctor.  The  Chief  Medical  Officer  of  the  Ministry  of  Education  has  drawn  attention  to 
the  variation  in  records  from  one  authority  to  another.  We  find  them  in  our  own  County. 
The  guiding  principle,  however,  is  to  see  that  defects  which  are  found  which  require 
treatment  are  remedied  so  that  the  child  may  take  full  advantage  of  the  schooling  provided 
and  be  able  to  be  properly  placed  in  suitable  employment  at  the  time  of  leaving  school. 

Although  much  time  has  been  given  to  poliomyelitis  vaccination,  various  improve- 
ments in  the  School  Health  Service  have  been  made.  For  example,  in  the  ascertainment 
of  visual  defects  special  charts  are  now  available  to  the  school  nurses  so  that  defects  can 
be  found  before  the  child  is  able  to  read  letters,  and  illuminated  sight  testing  charts  are 
now  used  as  the  light  available  in  the  different  schools  has  in  many  cases  been  insufficient 
in  the  accommodation  available  for  this  part  of  the  medical  examination. 

With  the  help  of  the  Head  Teachers,  the  County  Architect  and  other  officers  of  the 
Authority,  special  attention  has  been  given  to  drinking  apparatus,  disinfection  of  plimsoles, 
towel  provision,  privacy  at  the  time  of  medical  examinations  and  many  other  items,  some 
of  them  small  but  of  no  less  importance. 
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It  is  now  six  years  since  there  was  a death  from  or  case  of  diphtheria  in  this  County. 
This  is  attributed  to  immunization  against  diphtheria.  Unfortunately  the  number  of 
children  immunized  in  1958  was  not  so  high  as  in  previous  years,  again  due  to  polio- 
myelitis vaccination.  When  this  immediate  programme,  still  being  continued  in  1959,  is 
dealt  with,  we  shall  need  to  take  steps  to  catch  up  on  delayed  medical  inspections  and 
diphtheria  prevention. 

The  Principal  Dental  Officer  again  draws  attention  to  the  increase  in  dental  caries 
and  the  shortage  of  dentists.  Stress  is  now  laid  on  dental  health  education  and  at  present 
this  seems  to  be  our  only  immediate  hope  of  dealing  with  this  very  serious  matter,  which 
has  been  referred  to  as  the  last  great  epidemic. 

The  Child  Guidance  Service  has  been  handicapped  by  the  inability  of  the  Regional 
Hospital  Board  to  replace  the  Psychiatrist  at  the  Child  Guidance  Clinic  in  the  North  of 
the  County.  This  is  a severe  blow  to  this  service  as  the  whole  time  Psychiatrist’s  departure 
was  at  the  time  when  the  service  had  been  fully  built  up  and  when  it  looked  as  though 
we  were  about  to  be  able  to  get  the  waiting  list  of  children  to  be  seen  down  to  a reasonable 
number. 

It  is  a great  disappointment  to  find  that  the  schools  do  not  use  to  the  full  the  services 
which  are  available  through  the  School  Medical  Officers  and  the  School  Nurses  to  help 
in  the  education  of  children.  Education  in  health  and  in  the  prevention  of  disease, 
including  dental  disease,  is  as  important  as  academic  or  technical  teaching.  There  is  a 
great  store  of  specialist  knowledge  available  which  could  be  incorporated  in  domestic 
science  and  biology  teaching  which  would  do  much  to  prevent  illness.  I am,  however, 
grateful  to  the  Head  Teachers  for  their  co-operation  at  school  medical  and  dental 
inspections,  in  the  following  up  of  treatment  and  for  putting  up  with  the  inconvenience 
on  the  many  occasions  when  we  have  had  to  interrupt  their  school  routine,  particularly 
for  poliomyelitis  vaccination.  I am  also  grateful  to  the  Committee  and  members  of  my 
staff  for  all  the  assistance  and  help  they  have  given. 

I have  the  honour  to  be, 

Your  obedient  servant, 

GEO.  F.  BRAMLEY, 
Principal  School  Medical  Officer. 
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STAFF 


As  at  31st  December,  1958 

Principal  School  Medical  Officer 

G.  F.  Bramley,  M.D.,  D.P.H. 

Deputy  Principal  School  Medical  Officer 

W.  Davidson-Lamb,  M.C.,  M.B.,  Ch.B.,  D.P.H. 

Senior  Assistant  County  Medical  Officer  and  School  Medical  Officer 
D.  E.  Clare,  M.B.,  B.S.,  D.P.H. 

Assistant  County  Medical  Officers  and  School  Medical  Officers 
Katharine  E.  M.  Allen,  M.A.,  M.R.C.S.,  L.R.C.P. 
Margaret  D.  Cameron,  M.B.,  Ch.B.,  D.P.H. 

Sheila  M.  E.  Grew,  M.R.C.S.,  L.R.C.P. 

Catherine  E.  Hignell,  M.R.C.S.,  L.R.C.P. 

Jean  N.  Moore,  M.B.,  B.S. 

W.  W.  Ramsay,  M.B.,  B.Ch.,  B.A.O.,  D.R.C.O.G.,  D.P.H. 
Mary  P.  S.  Seacome,  M.A.,  B.M.,  B.Ch. 


Cheltenham 
> Excepted 
District 


Principal  School  Dental  Officer 
J.  F.  A.  Smyth,  L.D.S. 

Dental  Officers 

P.  Birkett  (part-time) 

J.  B.  Crowther  (part-time) 

D.  N.  de  Gruyther,  L.D.S. 

A.  J.  Drinnan  (part-time) 

W.  M.  Ellis,  L.D.S. 

A.  J.  Lane,  L.D.S. 

Miss  M.  S.  MacKinnon,  L.D.S. 

J.  A.  MacPhail 

A.  W.  McCarthy,  L.D.S. 

Mrs  H.  Noble,  B.D.S.,  L.D.S.  (part-time) 

J.  P.  B.  Pengelly,  L.D.S. 

Mrs  J.  M.  Popplewell,  L.D.S.  (part-time) 

W.  Richards,  L.D.S.  (part-time) 

Mrs  D.  W.  Squires,  L.D.S. 

D.  A.  Thomas,  L.D.S. 

G.  N.  Willetts,  L.D.S. 

Dental  Hygienist 

Mrs  W.  E.  Judd 

Dental  Attendants — 24  (equivalent  of  13.8  full-time  attendants) 


Medical  Officer  of  Health  and  School  Medical  Officer 

T.  6.  P.  D.  Lawson,  M.D.,  D.P.H.,  D.R.C.O.G. 

Assistant  Medical  Officers  and  School  Medical  Officers 
Brenda  G.  King,  M.B.,  B.S. 

A.  Parry  Jones,  M.B.,  B.Ch.,  D.P.H. 
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Child  Guidance 

Psychiatrists— H.  S.  Coulsting,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

(part-time) 

K.  C.  P.  Smith,  M.R.C.S.,  L.R.C.P.,  D.P.M.  (part-time) 

Psychologists — Mrs  E.  A.  Messer,  M.A. 

Mrs  D.  M.  Ridley,  B.A. 

Mr  D.  D.  Woodward,  B.A. 

Psychiatric  Social  Workers — Miss  D.  Hill,  B.A. 

Miss  B.  K.  Dearnley 

Social  Worker — Mrs  R.  George,  B.A. 

Health  Visitors  and  School  Nurses 

Miss  E.  K.  N.  Cumming  (Superintendent) 

Miss  F.  Fortnam  (Deputy  Superintendent) 

68  Health  Visitors  (Equivalent  of  23  School  Nurses) 

School  Nurses — 3 (Cheltenham  Excepted  District) 

District  Nurses  (Part-time  Health  Visitors) — 39  (Equivalent  of  4.2  School 
Nurses) 


Speech  Therapists — 5 


Orthopaedic  After-Care  Sisters — 5 (1  part-time) 
Ear , Nose  and  Throat  Surgeons — 4 


Ophthalmic  Surgeons — 6 
Orthopaedic  Surgeons — 4 
Administrative  Staff 


> part-time,  Regional  Hospital  Board 


F.  B.  Wilton 
W.  Roberts 
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STATISTICS  OF  THE  COUNTY 


Area  (in  acres)  Urban  24,179 

Rural  749,131 

773.310 

Population— R.G.  Estimate  Mid.  1958 

Urban  156,800 

Rural  309,400 

466,200 

NUMBER  OF  SCHOOLS  AND  CHILDREN  IN  ATTENDANCE 


COUNTY  (excluding  Cheltenham),  December,  1958. 


No.  of 

Average  No. 

Schools 

on  Registers 

1.  Primary 

339 

40,208 

2.  Secondary 

( a ) Grammar,  including  bi-lateral 

17 

7,248 

( b ) Modern 

35 

13,316 

Technical 

3 

989 

(c)  Senior  and  Junior  Technical  (including  Art) 

9 

998 

403 

62,759 

CHELTENHAM  EXCEPTED  DISTRICT 

1.  Primary 

24 

6,958 

2.  Secondary 

(a)  Grammar 

2 

1*449 

(b)  Modern 

6 

2,311 

Technical 

1 

587 

33 

11,305 

Gloucestershire  Grand  Total 

436 

74,064 
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SCHOOL  MEDICAL  INSPECTION 


The  work  of  the  School  Health  Service  has  continued  throughout  the  year,  but  less 
examinations  have  been  done  because  of  the  pressure  on  the  medical  and  nursing  staff  to 
vaccinate  as  many  children  as  possible  against  poliomyelitis. 

There  were  22,237  periodic  medical  inspections  ; a decrease  of  7,069  compared 
with  the  previous  year. 


Periodic  Medical  Inspections 


Entrants 
(First 
Age 
Group ) 

12  years 
(Second 
Age 
Group ) 

14  years 
(Third) 
Age 
Group) 

Total 

Additional 

Periodic 

Inspections 

Grand 

Total 

County 

45693 

3.976 

3,416 

12,085 

5,760 

17,845 

Excepted 

District  . . . 

1,094 

1,011 

910 

3,015 

1,377 

4,392 

Whole 

County  . . . 

5.787 

4.987 

4,326 

15,100 

7,137 

22,237 

The  full  examination  of  pupils  at  age  eight  years  was  continued  and  the  number  is 
included  in  the  figures  for  additional  periodic  inspections.  The  ages  of  children  in  the 
group  periodic  inspections  continue  to  be  as  defined  in  my  previous  report. 


Other  Medical  Inspections 


Special  Inspections 

Re-inspections 

Total 

County 

437 

8,93! 

9,368 

Excepted  District 

65 

743 

808 

Whole  County 

502 

9,674 

10,176 

Findings  at  Medical  Inspections 

Apart  from  infestation  with  vermin  and  treatment  for  dental  conditions,  the  number 
of  pupils  at  routine  medical  inspections  found  to  require  treatment  was  3,924,  an  increase 
of  193  on  the  previous  year’s  figure.  This  does  not  continue  the  fall  noted  in  previous 
years,  neither  does  it  indicate  a deterioration  in  the  health  of  pupils  inspected.  There  have 
been  changes  in  medical  staff  and  as  different  doctors  apply  different  standards;  defects 
are  recorded  by  one  medical  officer  which  another  would  not  consider  worthy  of  note. 
If  a defect  does  not  interfere  with  a child’s  general  well  being  and  does  not  require  treat- 
ment, it  is  often  not  recorded. 
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Incidence  of  Defects  Requiring  Treatment 
(per  1,000  periodic  inspections) 

England  & Wales  Gloucestershire 


1956 

1956 

1957 

1958 

Visual  Defects* 

•••  •••  ••• 

49.1 

46.4 

44.9 

67.0 

Squint  

•••  ...  ... 

9.6 

6.3 

7.0 

10.3 

Skin  Conditions 

•••  •••  ••• 

11.4 

7-i 

8.2 

13-5 

Heart  

•••  •••  ••• 

1.8 

1.6 

1.0 

i-7 

Lungs  

54 

3.6 

3-5 

5.2 

Hernia  

0.9 

1.2 

1. 1 

1. 1 

Otitis  Media 

2.6 

3-3 

2.5 

44 

Posture 

6.1 

6.3 

6.5 

57 

Flat  Feet  

... 

12.4 

9-9 

tt-5 

19.0 

99-3 

85.7 

86.2 

127.9 

Children  attending  periodic  inspections . . . 

2449,975 

32,080 

29,306 

22,237 

* excluding  entrants  group. 

Apparent  increases  in  the  incidence  of  all  defects,  particularly  visual  defects,  can 
be  largely  explained  by  changes  in  the  method  of  recording.  In  the  past  some  medical 
officers  have  recorded  children  who  are  already  receiving  treatment  as  only  requiring 
observation  ; these  children  are  now  included  in  the  figures  of  children  requiring  or  having 
treatment.  Taking  the  number  of  children  referred  for  observation  with  those  for  treat- 
ment, it  will  be  seen  by  the  following  table  that  although  visual  defects  appear  to  have 
increased  during  the  past  three  years,  the  percentage  rise  is  small. 


Visual  Defects  (less  Entrants) 


1956 

1957 

1958 

Referred  for  treatment  

• • • 

1,488 

L3I7 

1,488 

Referred  for  observation 

... 

2,162 

2,083 

1,270 

3,650 

3,400 

2,758 

Incidence  per  1,000  periodic  inspections 

... 

XI3-7 

116.0 

124.2 

Squint 

Referred  for  treatment  

... 

200 

205 

228 

Referred  for  observation 

... 

297 

287 

142 

497 

492 

370 

Incidence  per  1,000  periodic  inspections 

x5-5 

16.8 

16.7 

Defects  at  Medical  Inspection 

Eight  hundred  and  eighty  seven  out  of  5,787  entrants  were  found  with  defects 
requiring  treatment.  These  included  eye  conditions.  The  bulk  were  abnormalities  of  the 
nose  and  throat,  visual  defects  and  skeletal  abnormality,  in  that  order,  an  order  which  has 
persisted  in  recent  years.  The  basic  causes  have  changed  and  allergic  conditions  appear 
to  be  more  common. 
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Height  and  Weight  Survey  for  1958 


Ages 

Number 

examined 

Height  ( inches ) 

Weight  (lbs.) 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

5 years 

2,225 

2,103 

43.2 

42.9 

434 

41.7 

8 years 

2,292 

2,190 

49.8 

48.9 

57-5 

55-7 

12  years 

1,813 

L785 

58.6 

58.5 

86.1 

89.4 

14  years 

1,550 

L949 

62.6 

62.1 

107.3 

1 10.4 

17  years 

223 

202 

68.5 

64.0 

139.6 

123.3 

Tonsillectomy 

Children  who  were  found  to  have  had  tonsils  removed  have  been  recorded  at  the 
request  of  the  Chief  Medical  Officer  of  the  Ministry  of  Education. 


Age  Groups 
(By  years  of  birth) 

Pupils 

Inspected 

Tonsillectomies 

0/ 

/o 

1954  and  later 

257 

2 

0.78 

1953  

3,084 

54 

i-75 

1952  

2,370 

77 

3.24 

1951  

333 

23 

6.91 

1950  

5,112 

611 

11.95 

1949  

316 

40 

12.71 

1948  

95 

29 

30.53 

1947  

201 

28 

13-93 

1946  

4,680 

960 

20.61 

1945  

307 

62 

20.19 

1944  

4,326 

955 

22.07 

1943  and  earlier 

1,156 

263 

22.77 

Verminous  Children 

A total  of  1,502  individual  pupils  were  found  infested  compared  with  931  in  the 
previous  year.  The  increase  of  571  compares  with  a drop  of  404  in  1957  and  there  is  no 
adequate  explanation.  The  problem  is,  of  course,  a family  one  and  relates  only  to  a 
relatively  few  families. 

The  need  for  continuing  terminal  examinations  at  each  school  has  been  reviewed 
and  it  was  decided  that  routine  hygiene  inspections  should  be  discontinued  at  ten  schools 
as  an  experiment.  These  particular  schools  had  continually  maintained  the  highest 
standard  of  cleanliness.  Later  in  the  year  331  of  the  remaining  County  schools  were 
included  in  the  scheme.  The  school  nurse  concerned  still  visits  the  school  at  the  beginning 
of  each  term  and  at  such  other  times  as  appear  necessary  after  discussion  with  the  head 
teacher  and  the  school  medical  officer.  At  such  visits  the  nurse  sees  children  whose 
welfare,  health  or  cleanliness  appear  to  warrant  investigation.  At  routine  medical  in- 
spections all  children  are  examined  by  the  school  nurse  for  cleanliness  and  signs  of 
infestation. 

Infestation  of  individual  pupils  is  largely  confined  to  50  schools,  which  include 
some  secondary  schools. 
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Hygiene  of  School  Premises 

Three  hundred  and  thirty-three  reports  on  schools  or  departments  have  been 
received  from  the  School  Medical  Officers  following  their  inspections  of  school  premises. 
From  these  reports  a considerable  number  of  defects  requiring  attention  have  been 
referred  to  the  Chief  Education  Officer.  Insofar  as  money  has  permitted,  improvements 
have  been  effected,  but  much  remains  to  be  done.  In  some  new  schools,  the  amount  of 
glass  used  in  construction  requires  in  addition  the  provision  of  means  to  control  sunlight 
in  classrooms  where  there  has  been  nuisance  by  glare  and  heat.  Cross-ventilation  of 
classrooms  is  important  and  it  is  unfortunate  that  some  types  of  construction  have  been 
provided  which  do  not  allow  of  it. 

School  Swimming  Baths 

Five  schools  have  swimming  baths.  Advice  on  construction  and  on  methods  of 
chlorination  has  been  given. 

Sampling  of  the  swimming  pool  water  is  carried  out  at  regular  fortnightly  intervals 
during  the  season  when  the  pools  are  in  use. 

It  is  advised  that  a member  of  the  teaching  staff  should  take  frequent  chlorine  readings 
and  additional  hypochlorite  added  as  necessary. 

After  Care  and  Follow  Up  of  Defects 

This  work  devolves  largely  on  the  school  nurse  and  is  supplemented  by  re-examina- 
tions  by  the  School  Medical  Officers.  The  School  Medical  Officers  have  been  only  able 
to  visit  at  unduly  prolonged  intervals.  Terminal  reviews  are  important  and  will  be  com- 
menced when  the  present  need  for  vaccination  against  poliomyelitis  is  eased. 

I have  had  much  help  from  family  doctors  in  following  up  to  ensure  that  treatment 
is  given. 

Health  Education 

The  School  Medical  Officers,  school  nurses  and  dental  officers  have,  in  addition  to 
individual  encouragement  to  mothers  and  children,  given  talks  to  parent  teacher  and 
other  groups  on  health  matters,  on  occasions  using  films,  film  strips  and  flannelgraphs. 
In  addition  posters  illustrating  various  preventive  measures  have  been  circulated  for 
exhibition  in  schools.  A leaflet  with  particular  regard  to  smoking  and  lung  cancer,  but 
embracing  advice  on  personal  health  measures  generally,  continued  to  be  issued  to 
leavers. 

The  number  of  requests  for  educative  talks  by  appropriate  officers  is  disappointing. 
Wherever  talks  are  given  they  are  enthusiastically  received  and  it  is  a pity  that  greater 
use  is  not  made  of  this  reservoir  of  information. 

Audiometer  Tests 


Number  of  schools  attended 


( outside  Cheltenham  Borough ) 

Total  6 year  olds  tested  ... 
Failed  in  one  ear 

... 

128 

345 

5,33° 

Failed  in  two  ears 

Total  passed  

Total  Re-tests  and  specials 
Failed  in  one  ear 

367 

74 

495 

4^35 

2,532 

9-3% 

90.7% 

Failed  in  two  ears 

Total  passed  

291 

37i 

2,161 

14.6% 

854% 

io 


Cheltenham  Borough  Schools 


Number  of  schools  attended 

18 

Total  6 year  old  children  ...  

900 

Failed  the  test  

9i 

10.1% 

Total  specials  

223 

Failed  the  test  

53 

23-7% 

Referred  to  School  Medical  Officers 

Found  to  have  : 

6 -year 

Specials  and 
olds  Retests 

Wax  causing  deafness  

23 

23 

Otitis  Media 

3 

2 

Other  conditions  ...  

10 

10 

Awaiting  T.  and  A.  operation 

12 

2 

No  clinical  defect  

30 

24 

Treatment  : 

Retest  

80 

47 

Review  later 

18 

10 

Referred  to  E.N.T.  Surgeons  

23 

23 

Referred  to  own  doctor  

19 

18 

No  further  action  

...  46 

33 

Query  educationally  subnormal  

3 

4 

Absent  

7 

9 

For  observation  at  next  medical  inspection 

11 

7 

Attending  hospital  ...  

9 

5 

Left  the  district  

9 

18 

Awaiting  examination  ...  

270 

197 

495 

37i 

Referred  to  Ear,  Nose  and  Throat  Surgeons 

6-year 

Specials  and 
olds  Retests 

Recommended  or  awaiting  T.  and  A.  operation 

6 

2 

Tonsils/Tonsils  and  Adenoids  removed 

5 

4 

Attending  hospital  

4 

13 

For  review  ...  ...  

2 

— 

No  treatment  

5 

2 

Attending  Private  Practitioner  

1 

1 

Hearing  within  normal  limits 

— 

1 

23  23 
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Deaf  and  Hard  of  Hearing  Children 

By  the  early  Spring  of  this  year,  the  peripatetic  teaching  service  had  been  organised. 
Five  centres  had  been  established  and  partially  deaf  children  attending  normal  schools 
were  able  to  receive  weekly  auditory  training.  The  teacher  of  the  deaf  also  visited  schools 
and  kept  under  review  those  children  whose  hearing  was  not  sufficiently  impaired  for 
them  to  require  special  training.  A total  of  90  children  have  come  under  the  supervision 
of  the  teacher  during  the  year  ; 71  of  them  are  wearing  hearing  aids. 

In  August  the  Gloucester  Hearing  Assessment  Clinic  received  the  first  batch  of 
transistor  hearing  aids.  Seven  pre-school  children  immediately  changed  over  to  these, 
and  in  the  following  four  months  47  school  children  had  their  aids  exchanged  for  the 
transistor  type.  Children  residing  in  the  South  of  the  County  had  to  wait  longer  for 
their  transistors  as  the  Bristol  Hearing  Aid  Centre  received  a smaller  quota  than  Gloucester. 

Seven  new  pre-school  cases  were  referred  to  the  Hearing  Assessment  Clinic  during 
the  year,  and  ten  pre-school  children  have  attended  with  their  parents  for  regular  monthly 
training  sessions. 

In  Gloucester  assessment  is  carried  out  by  the  Otologist  and  Teacher  of  the  Deaf 
together,  and  the  peripatetic  teacher  and  welfare  officer  attend  all  assessment  clinics, 
and  periodically  at  training  sessions. 

Some  children  in  the  South  of  County  attend  Bristol  Hospitals  for  diagnosis  and 
may  then  be  sent  on  for  training,  if  necessary,  to  the  teacher  of  the  deaf. 

Numbers  on  the  register  of  the  Teacher  of  the  Deaf  : 

No.  of 

Infants  I schools  Hearing 

Pre-school  Juniors  Secondary  Total  represented  Aids 
Excluding  City  children  3 45  42  90  67  71 

TREATMENT  SERVICES 

When  a child  is  found  to  have  a defect  requiring  treatment  at  inspections,  the  facts 
are  referred  to  the  family  doctor.  If  a consultant’s  opinion  is  necessary,  the  family  doctor 
either  arranges  this  or  the  appointment  is  made  through  the  School  Health  Service  should 
the  doctor  so  wish. 

In  any  case  both  parties  are  kept  informed  of  developments  and  treatment  where  this 
is  provided.  The  scheme  applies  to  all  defects  except  those  of  vision  and  these  are  referred 
directly  either  to  the  Eye  Department  of  Hospitals  or  appointments  offered  at  the  School 
Eye  Clinics  organised  with  the  co-operation  of  the  Regional  Hospital  Boards. 


Minor  Ailments 

At  the  eight  Minor  Ailment  Clinics,  2,670  children  attended  during  the  year. 


Orthopaedic  Clinics 

In  that  part  of  the  County  covered  by  the  South  West  Regional  Hospital  Board  the 
four  full-time  After-Care  Sisters  continue  to  be  employed  in  addition  to  a Physiotherapist 
in  Cheltenham.  In  the  North  Cotswolds,  Northleach  and  Cirencester  areas,  which  are 
within  the  Oxford  Region,  orthopaedic  conditions  continue  to  be  dealt  with  directly 
through  the  Hospital  Service. 

At  Cinderford,  in  the  Forest  area,  the  sessions  were  increased  from  once  to  twice 
weekly. 

In  both  Coleford  and  Lydney  the  sessions  attended  by  the  Orthopaedic  Surgeon 
have  been  reduced  to  once  monthly.  The  After-Care  Sister  in  the  Forest  area  has  also 
visited  regularly  the  day  special  school  for  E.S.N.  children  opened  at  Old  Dean  Hall. 
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The  treatment  of  spastic  children  by  the  Bobath  method  has  expanded  with  satis- 
factory results  and  twelve  babies  have  been  dealt  with.  The  Sisters  have  continued  to 
check  the  shoes  and  appliances  of  children  under  treatment  attending  ordinary  schools 
and  to  advise  parents  at  both  clinics  and  in  the  home.  Unfortunately  the  facilities  and 
space  available  on  school  premises  is  not  always  adequate  for  Sisters  to  operate  from 
there,  although  teaching  staff  have  been  most  co-operative. 

In  Stroud  patients  have  welcomed  the  transfer  of  the  orthopaedic  clinic  to  the 
centrally  placed  premises  at  The  Shambles. 

The  following  summary  gives  details  of  the  work  done  by  the  four  Sisters  working 
in  the  County  area. 


(1)  Clinics 

(a)  Consultations  : 

Schoolchildren...  ...  ...  ...  2,870 

(b)  Treatment,  etc.  : 

Classes 880 

Heat  and  Massage  12 

Individual  2,1 75 

Plaster  57 

Total  ...  3,124 

(2)  Children  seen  at  school  : 

Advice 325 

Treatment  209 

Total  ...  ...  ...  •••  •••  534 


(3)  Children  seen  at  home  : 
(a)  Advice  : 


First  visits  399 

Subsequent  visits  1,560 

Total  i,959 

(b)  Treatment  and  Plasters  : 

First  visits  140 

Subsequent  visits  1,373 

Total  1,513 
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Speech  Therapy 


Clinic 

No.  of 
Clinics 
held 

No.  of 
sessions 
for 

School 

Visiting 

Clerical 

No.  of 
Consul- 
tations 

No.  of 
Treat- 
ments 
given 

No.  of 
children 
Admit- 
ted 

No.  of 
children 
Dis- 
charged 

Afa.  of 
children 
on 

Register 
list  Dec., 
1958 

Amberley  Ridge... 

34 

46 

8 

286 

8 

5 

9 

Berkeley 

40 

3 

19 

206 

8 

5 

8 

Bishop’s  Cleeve  . . . 
Bourton-on-the- 

40 

4 

8 

182 

4 

8 

7 

Water 

4 

6 

10 

12 

— 

8 

15 

Brockworth 

3i 

7 

15 

119 

3 

15 

8 

Bream 

Cheltenham 

47 

15 

9 

221 

6 

7 

19 

Borough  (5)  ... 
Cheltenham 

346 

no 

214 

1,798 

47 

49 

98 

County 

46 

16 

22 

116 

10 

14 

13 

Chipping  Campden 

24 

5 

8 

48 

1 

— 

5 

Chipping  Sodbury 

34 

12 

16 

164 

3 

5 

21 

Cinderford 

94 

22 

15 

318 

17 

25 

40 

Cirencester 

44 

18 

10 

199 

7 

12 

39 

Coleford 

44 

17 

23 

175 

12 

11 

30 

Coin  House 

17 

— 

4 

126 

6 

3 

10 

Dursley 

44 

11 

14 

210 

8 

8 

26 

Filton  

43 

9 

20 

261 

10 

6 

21 

Gloucester 

156 

61 

5i 

561 

26 

33 

60 

Hambrook 

29 

5 

11 

93 

4 

16 

Lydney 

80 

21 

19 

448 

19 

24 

49 

Moreton-in-Marsh 

30 

5 

9 

150 

12 

4 

16 

Newent 

17 

1 

14 

217 

7 

5 

15 

Patch  way 

37 

8 

12 

131 

7 

7 

14 

Staple  Hill 

136 

25 

52 

717 

32 

27 

58 

Stroud 

92 

37 

21 

458 

14 

20 

77 

Tetbury 

22 

4 

8 

79 

3 

10 

11 

Tewkesbury 

63 

15 

29 

231 

7 

12 

21 

Thornbury 

38 

6 

16 

143 

8 

3 

16 

Tutshill 

16 

— 

— 

82 

2 

2 

9 

Winchcombe 

28 

2 

4 

in 

3 

3 

5 

Wotton-u-Edge  ... 

44 

4 

8 

177 

4 

10 

13 

Miscellaneous  . . . 

— 

58 

— 

134 

— 

— 

— 

Total 

1,720 

553 

669 

8,173 

298 

34i 

749 

14 


Discharged 


Stammer 
Boys  Girls 

Stammer 

and 

Dyslasia 
Boys  Girls 

Dyslalia 
Boys  Girls 

Cleft 
Palate 
Boys  Girls 

Other 
Disorders 
Boys  Girls 

Total 

Provisionally 

cured 

15 

5 

6 3 

92 

69 

2 1 

5 2 

200 

Much  improved 

20 

1 

7 — 

36 

11 

— — 

2 1 

78 

Slightly 

Improved/ 

Unco-operative 

7 

1 

9 

5 

2 2 

26 

No  Improvement 

1 

2 

3 

Left  District 
and  School 

4 

1 

2 — 

16 

7 

1 — 

1 2 

34 

Total 

47 

10 

15  3 

153 

92 

3 1 

t'' 

0 

1-1 

34i 

Educationally  subnormal  pupils 

A total  of  492  children  were  on  the  waiting  list  at  the  end  of  the  year  under  review. 
These  comprised  260  for  day  school  places  and  232  for  residential  accommodation.  This 
total  in  1958  compares  with  a figure  of  484  in  1957,  when  the  waiting  list  for  day  pupils 
was  210  and  boarders  274. 

One  hundred  and  ninety-five  children  were  newly  ascertained  in  1958.  Old  Dean 
Hall  Day  Special  School,  Forest  of  Dean,  for  60  children,  was  opened  during  the  year. 
The  age  range  accepted  is  from  8 to  12  years,  opening  with  33  boys  and  15  girls,  and  by 
December  there  were  41  boys  and  16  girls  attending.  Leavers  in  the  years  1955  and  1956 
from  Coin  House  Residential  Special  School,  Fairford,  were  followed  up.  Forty-four 
children  were  involved.  Thirty-one  of  these  had  been  referred  to  the  local  health  authority, 
2 as  being  ineducable  and  29  as  requiring  statutory  supervision.  Of  the  2 ineducable 
leavers,  one  had  behaviour  difficulties  to  a degree  necessitating  his  admission  to  a mental 
deficiency  hospital.  The  other,  a girl,  has  continued  to  attend  the  occupation  centre 
locally.  Of  the  29  children  (13  males,  16  females)  referred  for  supervision,  the  majority 
had  made  good  progress.  Nine  (6  males,  3 females)  were  no  longer  in  need  of  supervision 
and  a further  11  (3  males,  8 females)  had  maintained  a good  record.  These  latter  were 
shortly  to  be  removed  from  supervision.  Six  children  (3  males,  3 females)  gave  cause  for 
concern,  3 of  them  having  poor  employment  records,  one  being  impulsive,  one  being 
handicapped  still  further  by  adverse  home  circumstances  and  one  having  been  before 
the  Court  and  placed  on  probation.  One  of  the  children  followed  up  had  immediately  on 
leaving  school  left  the  County.  Of  the  remaining  13  children  (7  males,  6 females),  4 
had  left  the  County  while  9 (5  males,  4 females)  had  been  supervised  on  a friendly  basis. 
Six  of  these  9 had  done  well  and  had  ceased  to  be  supervised  and  3 were  progressing 
satisfactorily,  2 of  them  after  making  a bad  start. 

At  Amberley  Ridge  Residential  E.S.N.  School  for  the  younger  E.S.N.  child,  47 
resident  and  6 day  pupils  were  reviewed  at  the  end  of  the  year.  All  but  10  had  two  or 
more  handicaps.  Twenty-one  were  maladjusted,  including  4 considerably  so.  Eight  had 
epilepsy  and  were  on  suppressive  treatment.  Eleven  had  speech  defects.  Five  were 
probably  ineducable  but  were  retained  on  trial  as  they  had  not  had  the  benefit  of  special 
E.S.N.  schooling.  Three  were  partially  sighted.  Four  were  physically  handicapped. 
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The  following  table  shows  the  number  of  children  examined  and  the  recommenda- 
tions made. 


Year 

Resi- 

dential 

Special 

School 

Day 

Special 

School 

S.E.T. 
in  Or- 
dinary 
School 

Normal 
(1 Ordin- 
ary 

School ) 

Referred  to  Mental 
Health  Authority 

Total 
No.  of 
Examin- 
ations 

Ineduc- 

able 

Inexped- 
ient to 
educate 
with 
other 
Children 

For 

Super- 

vision 

after 

leaving 

School 

1945-50 

461 

17 

187 

96 

257 

1 

4i 

1,060 

1951 

67 

3 

57 

67 

46 

— 

38 

278 

1952 

92 

19 

52 

32 

53 

— 

37 

285 

1953 

86 

26 

IOI 

26 

53 

1 

47 

340 

1954 

131 

122 

172 

32 

54 

1 

52 

564 

1955 

85 

82 

137 

29 

4i 

— 

45 

419 

1956 

99 

81 

147 

19 

50 

3 

77 

476 

1957 

65 

114 

156 

22 

37 

1 

49 

444 

1958 

63 

132 

167 

11 

33 

68 

474 

In  addition  15  children  were  examined  during  1958  under  Section  57  (5)  but  it  was 
considered  that  they  would  not  require  supervision  after  leaving  school.  There  are  230 
children  awaiting  ascertainment. 

Teachers  appear  to  be  refraining  from  bringing  to  notice  backward  children  requiring 
special  educational  treatment,  because  of  the  unlikelihood  that  appropriate  placement 
will  be  found.  Irrespective  of  whether  provision  exists,  where  a child  is  2 or  more  years 
backward  in  school  work  he  or  she  should  be  referred  to  determine  whether  special 
educational  treatment  is  required. 


Physically  Handicapped 

The  placement  of  the  seriously  disabled  is  not  always  easy.  At  the  end  of  the  year 
45  children  were  in  special  schools.  During  the  year  11  were  newly  placed  in  special 
schools  other  than  hospitals.  In  hospital  special  schools,  6 children  were  receiving  tuition 
under  Section  56  of  the  Education  Act,  1944,  and  72  children  were  in  hospital  special 
schools,  63  of  whom  were  in  the  hospital  special  school  at  Standish  Hospital.  Seven 
children  have  been  waiting  for  assessment  through  the  arrangements  of  the  National 
Spastics  Society. 

Twenty-one  children  with  physical  handicaps  were  receiving  home  tuition.  At  the 
end  of  the  year  12  children  were  awaiting  placement. 
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Speech  Defects 

One  child  was  admitted  to  Moor  House  School  during  the  year,  the  other  to  the  Junior 
Section  of  the  school  at  Worthing.  One  child  was  assessed  at  Moor  House  during  the  year. 


Epileptics 

The  majority  of  children  with  epilepsy  attend  ordinary  schools  and  the  placement  of 
those  requiring  special  schooling  was  not  difficult  until  the  autumn  term.  Eleven  children 
are  accommodated  residentially,  3 being  newly  placed  during  the  year.  Five  children 
assessed  as  needing  special  schooling  were  examined  in  the  course  of  the  year,  and  at  the 
end  of  December  2 children  were  awaiting  places.  One  child  was  on  home  tuition. 


Maladjusted  Pupils 

In  schools  for  the  maladjusted  there  were  14  pupils,  in  hostel  accommodation  12, 
while  10  were  on  the  waiting  list  for  boarding  special  schools,  for  which  there  is  invariably 
a very  long  waiting  period  of  at  least  2 years.  One  maladjusted  child  was  receiving  home 
tuition.  Twelve  children  were  newly  ascertained  in  the  course  of  the  year. 


Delicate 

Eighteen  pupils  were  in  residential  special  schools  and  six  at  day  special  schools. 
Two  children  in  diabetic  hostels.  Six  delicate  children  receiving  home  tuition.  The  total 
of  new  assessments  during  the  year  was  20. 


Home  Tuition 

Thirty-one  children  were  having  home  tuition  at  the  end  of  the  year  as  follows  : 
delicate — 6,  physically  handicapped — 21,  maladjusted — 1,  epileptic — 1,  E.S.N. — 2. 


Hospital  Tuition 

Ninety-three  children  received  education  in  hospital  or  hospital  schools  as  follows  : — 


Bristol : Frenchay  Hospital  5 

Royal  Hospital  for  Sick  Children  ...  7 

Royal  Infirmary  1 

Southmead  1 

Cheltenham  Children’s  Hospital  5 

Essex  St  Faith’s  Hospital,  Brentwood  ...  1 

Gloucester  Royal  Hospital 6 

Gloucestershire  Standish  Hospital  63 

Oxford  Radcliffe  Infirmary  1 

Somerset  Tone  Vale  Hospital,  Taunton 1 

Warwick  Warwick  Hospital  2 
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Handicapped  Pupils  requiring  Education  at  Special  Schools  or  Boarding  in 
Boarding  Homes  (other  than  Hospital  Schools) 


Categories 

(1)  Blind 

(2)  Par- 
tially 

Sighted 

(3)  Deaf 

(4 ) Par- 
tially 
Deaf 

(5)  Deli- 
cate 

(6)  Phy- 
sically 
Handi- 
capped 

(7)  Edu- 
cationally 

Sub- 

normal 

(8)  Mal- 
adjusted 

(9)  Epi- 
leptic 

Total 

(i)-(9) 

During  1958  

(1)  (2) 

(3)  (4) 

(5)  (6) 

(7)  (8) 

(9) 

(10) 

A.  Newly  placed  in  Special 
Schools  or  Boarding 
Homes  

2 3 

3 3 

7 11 

147  4 

3 

183 

B.  Newly  assessed  as  need- 
ing special  educational 
treatment  at  Special 
Schools  or  in  Boarding 
Homes  

4 6 

1 3 

20  20 

195  12 

5 

266 

After  the  end  of  the  Year 

C.  On  registers  of 

(i)  Special  Schools  as 
(a)  day  pupils  ... 

1 — 

4 3 

6 4 

217  — 

235 

(b)  boarding  pupils 

7 16 

23  7 

18  128 

155  7 

11 

372 

(ii)  on  registers  of  In- 
dependent Schools 
under  Authority 
arrangements 

3 — 

— 13 

14  7 

37 

(iii)  boarded  in  Homes 
and  not  included 
under  (i)  or  (ii)  ... 





2 — 

— 12 

— 

14 

T' otcil  C « . . • • • 

8 16 

30  10 

26  145 

386  26 

11 

658 

D.  Educated  under  Sect. 

56  of  the  Education 
Act,  1944 
(i)  in  Hospitals 

15  6 

— 1 

22 

(ii)  in  other  Groups 
(e.g.)  units  for  spas- 
tics  

(iii)  at  home 

— — 

— — 

6 21 

2 1 

1 

3i 

E.  Requiring  places  in 
Special  Schools 
(i)  Total 

(a)  day 

— 1 

260  — 

261 

(b)  boarding 

5 2 

— — 

4 11 

232  10 

2 

266 

Included  in  the  totals 
above  those 
(ii)  who  had  not  reach- 
ed age  of  5 : 

(a)  awaiting  day 
places 
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Categories 

(1)  Blind 

(2)  Par- 
tially 

Sighted 

(3)  Deaf 

(4)  Par- 
tially 
Deaf 

(5)  Deli- 
cate 

(6)  Phy- 
sically 
Handi- 
capped 

(7)  Edu- 
cationally 

Sub- 

normal 

(8)  Mal- 
adjusted 

(9)  Epi- 
leptic 

Total 

(i)-(9) 

(b)  awaiting  board- 
ing places  ... 

— 3 

3 

(iii)  who  had  reached 
age  of  5 but  whose 
parents  refused 

consent  for  their 
admission  to  a 
special  school  : 

(a)  awaiting  day 
places 

12  — 

12 

(b)  awaiting  board- 
places 

2 1 

_____  _ ___ 

4 2 

44  — 
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F.  On  registers  of  Hospital 
Special  Schools 

— 

74 

G.  Number  of  children  reported  to  the  local  health  authority  during  1958  : 

(a)  Under  Section  57  (3)  33 

(b)  „ „ „ relying  on  57  (4)  — 

(c)  » » 57(5)  68 


Cheltenham,  Gloucester  and  County  Child  Guidance  Clinic 


1 

Cases  on  Diagnostic  Waiting  List  at,  the 

Cheltenham 

County 

beginning  of  the  year 

23 

48 

2 

Cases  on  Treatment  Waiting  List  at  the  begin- 
ning of  the  year  

2 

3 

3 

Cases  in  Treatment  at  the  beginning  of  the  year 

17 

5i 

4 

Cases  Referred  during  the  year 

43 

190 

5 

First  Appointments  offered  and  not  accepted  ... 

4 

16 

6 

No.  of  Cases  seen  for  Full  Diagnosis  

29 

97 

7 

No.  of  Cases  for  Partial  Diagnosis  

6 

28 

8 

No.  of  Cases  Diagnosed  but  not  Treated 

13 

54 

9 

No.  of  Old  Cases  Re-opened  

3 

4 

10 

No.  of  Cases  Treated  during  the  year  

57 

184 

11 

No.  of  Cases  Closed  

8 

34 

12 

No.  of  Interviews  during  the  year  : — 

(a)  Psychiatrist  (1)  

112 

315 

,,  (2) 

2 

113 

(b)  Ed.  Psychologist  (1)  

120 

439 

„ (2) 

2 

78 

(c)  Psychiatric  Social  Worker  (1) 

64 

37 

35  33  3>  (2) 

118 

376 

13 

No.  of  School  Visits  : — 

(including  13  Ascertainments  for  P.S.M.O.)... 

11 

58 

19 


14 

15 


16 

17 

18 

19 

20 


21 


22 


No.  of  Home  Visits  

14 

20 

Disposal  of  Cases  Transferred  : — 

(a)  Awaiting  Maladjusted  School 

• • • 

— 

5 

(b)  Placed  in  Maladjusted  School  ... 

• • • 

— 

1 

(c)  Awaiting  Hostel  placement 

— 

2 

(d)  Placed  in  Hostel 

I 

1 

(e)  Placed  at  Boarding  School 

... 

2 

2 

(f)  Placed  at  Approved  School 

• • • 

— 

4 

(g)  Left  District  

• • • 

3 

9 

No.  of  Cases  in  Treatment  at  end  of  year 
No.  of  Cases  on  Treatment  Waiting  List 

• • • 

at  end 

11 

4i 

of  year  ...  ...  ...  ,,, 

• • • 

3 

3 

Diagnostic  Waiting  List  at  end  of  year  ... 
Total  Attendances 

• • • 

1955 

28 

56 

Analysis  of  Diagnosed  Cases  : — 

(a)  Conduct  Disorder 

• • • 

20 

35 

(b)  Habit  Disorder  

• • • 

9 

19 

(c)  Nervous  Disorder 

• • • 

2 

7 

(d)  Educational  and  Vocational 

• • • 

7 

36 

(e)  Mental  Deficiency  

• • • 

1 

(f)  Psychoses 

• • • 

— 

1 

(g)  Physical  

• • • 

1 

3 

State  on  Closure  : 

(a)  Much  Improved 

• • • 

10 

15 

(b)  Improved 

• • • 

3 

4 

(c)  Unchanged  

... 

3 

(d)  Deteriorated  

• • • 

— 

1 

Ascertainment  Only  

• • • 

5 

28 

South  Gloucestershire  Child  Guidance  Service 


New  Cases  Referred  : Total 132 

Source  of  referral : 

1 School  Medical  Officer  81 

2 Chief  Education  Officer  — 

3 Headmasters 9 

4 G.P.’s  20 

5 Probation  Officer  2 

6 Juvenile  Court  1 

7 Speech  Therapist  — 

8 Parents  1 1 

9 Other  Clinics 5 

10  Other  Bodies  ...  3 

Type  of  case  referred  (Some  cases  referred  for  more  than  one  type 
of  disorder) 

(a)  Behaviour  disorders 73 

(b)  Personality  disorders  2 

(c)  Enuresis  ...  ...  ...  ...  ...  ...  ...  43 

(d)  Backwardness  and  retardation  24 

(e)  Psychological  test  and  ascertainment  only  1 

(f)  Stammer  and  tics  — 

(g)  Psycho-somatic  — 

Active  Cases  brought  forward  from  last  year  128 

Cases  awaiting  First  Appointment  at  beginning  of  year  12 
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Cases  awaiting  First  Appointment  at  end  of  year  

Number  of  First  Appointments  offered  but  not  accepted  or  did  not 

attend  

Active  Cases  (on  Treatment/Observation)  carried  forward 

New  Cases  seen  during  year 

Cases  Closed  

Reasons  for  closure  : 

1 Ascertainment  or  advice  only  

2 Treatment  completed  

3 Recommended  for  special  education  or  otherwise  (Cam 

House)  

4 Removed  from  district  and/or  referred  to  other  agencies 

and/or  school  leaving  

5 Closed  on  parents  request 

6 Non-co-operation  or  uneventuated 
State  on  closure  : 

(a)  Improved  before  appointment  

(b)  Improved  

(c)  Unchanged  (i)  Treatment  unsuccessful 

(ii)  Other  reasons  

(d)  Not  known  

Number  of  Interviews  : 

Psychiatrist  

Educational  Psychologist 

Social  Worker  

Classification  of  Interviews  : 

Clinic  : 

Psychiatrist  

Educational  Psychologist  


6 

52 


8 

5 

4 

63 

19 

3 


1,003 

417 


17 

12 

155 

116 

89 


18 


1,003 

453 

296 


Total  Clinic  Attendances  1,420 

School  Visits  : 

Educational  Psychologist  32 

Home  Visits  : 

Social  Worker 296 

Other  visits  and  interviews  : 

Educational  Psychologist  4 

MILK  IN  SCHOOLS  SCHEME 

At  the  31st  December,  1958,  the  number  of  schools  receiving  pasteurised  milk  was 
508;  9 receiving  a Raw  Tuberculin  Tested  milk,  a reduction  of  3 from  the  figure  of  12  as 
shown  in  my  1957  report. 

Seven  hundred  and  thirteen  Pasteurised  and  29  Tuberculin  Tested  milk  samples 
were  taken  and  10  pasteurised  failed  the  prescribed  tests.  Five  of  these  failures,  all  taken 
on  the  same  day,  were  from  one  dairy,  and  the  cause  was  found  to  be  faulty  mechanism 
at  the  dairy,  which  was  soon  rectified. 

There  were  7 failures  in  the  Raw  Tuberculin  Tested  milk  samples,  all  due  to  poor 
keeping  quality.  All  the  Raw  Milk  samples  were  submitted  for  Biological  examination 
and  no  evidence  of  Tubercle  or  Brucella  Abortus  Bacilli  was  found. 

Percentage  of  children  on  roll  taking  milk  : — 

Maintained  and  Assisted  Schools  76.6% 

Polish  Schools 95-6% 

Non-Maintained  Schools  89.4% 

All  Schools  79-1% 
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SCHOOL  MEALS  SERVICE 

The  number  of  meals  increased  by  half  a million  to  eight  million.  Approximately 
forty  thousand  meals  are  served  each  school  day.  The  percentage  of  school  children 
taking  meals  increased  by  3.2%  to  56.2%.  The  percentage  of  these  children  receiving 
free  meals  and  meals  at  half  cost  increased  from  6%  to  6.3%. 

One  dining  centre  and  one  central  kitchen  closed  during  the  year  following  the 
provision  of  13  self-contained  canteens. 

At  the  end  of  the  year  the  numbers  of  centres,  canteens  and  kitchens  were  as  follows  : — 

254  self-contained  canteens 
145  dining  rooms 
7 central  kitchens 

TUBERCULOSIS 

Mass  X-Ray  Examinations 

Results  of  examinations  of  scholars  by  the  units  in  the  course  of  the  year  are  shown 
below. 


Miniature  Films 

Boys 

Girls 

Total 

Number  Examined 

1,490 

3,228 

Total  Recalled  for  Further  Examination 

42 

28 

70 

Did  not  attend  

1 

— 

1 

Normal  

36 

20 

56 

Significant 

5 

8 

13 

Being  Investigated 

— 

— 

— 

Tuberculous  Conditions 

Boys 

Girls 

Total 

Active  Tuberculosis  

— 

1 

1 

Inactive  Tuberculosis  

3 

3 

6 

Under  Observation  

3 

3 

None  of  the  abnormal  cases  referred  to  above  had  been  previously  detected. 

The  following  information  has  been  supplied  by  the  Chest  Physicians  responsible 
for  the  North  Gloucestershire  Chest  Clinics  in  respect  of  school  children  found  to  be 
suffering  from  tuberculosis  during  the  year. 


Age 

Groups 

Pulmonary 

Menin- 

geal 

Cervical 

Glands 

Abdotni- 
nal  and 
Hip 

Primary  Complex 
and  Sequelae 

Phthisis 

Miliary 

Total 

5-9 

3 

1 

— 

— 

2 

— 

6 

10-14 

4 

4 

Analysis  of  above  cases 

1.  Mode  of  Diagnosis  : Contact  Pick-up  

Mass  X-ray  examinations  ... 
Hospital  and  others 
General  Practitioner 


1 

1 


5 

3 


Total  10 
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2.  Cases  with  a known  source  of  infection  i 

The  following  is  a statement  of  the  children  admitted  to  and  discharged  from 
Standish  Hospital. 


Admissions 

Respiratory  . . . 

10 

Non-Respiratory  . . . 
and  Orthopaedic 

77 

87 

Discharges 

Respiratory  . . . 

15 

Non-Respiratory  . . . 

65 

and  Orthopaedic 

80 

Number  of  children  remaining  in  Hospital  on  31st  December,  1958 
7 Respiratory  and  16  Non-Respiratory  and  Orthopaedic 
Non-tuberculous  24 


INFECTIOUS  DISEASES 


The  following  table  shows  the  number  of  children  reported  by  head  teachers  as 
suffering  from  infectious  diseases. 


Disease 

1958 

1957 

1956 

Scarlet  Fever  

206 

164 

298 

Diphtheria 

— 

— 

— 

Measles  

1,217 

3,167 

892 

German  Measles 

I,°95 

193 

473 

Whooping  Cough 

473 

875 

501 

Mumps  ...  

1,169 

2,352 

1,088 

Chicken  Pox  

2,37i 

1,767 

2,524 

Tuberculosis  

— 

1 

— 

Ringworm 

24 

36 

35 

Impetigo  

117 

166 

245 

Scabies  

4 

10 

9 

Others  (Colds,  etc.)  

2,809 

16,438 

3.595 

Total  

9,485 

25,169 

9,660 

These  figures  do  not  include  the  Cheltenham  Excepted  District. 

The  large  number  under  the  head  “ Others  (Colds,  etc.)  ” in  1957  was  due  to  the 
Pandemic  of  Asian  Influenza  experienced  in  that  year. 


Food  Poisoning 

Cases  have  been  infrequent  and  mild  with  a proportion  of  adults  involved.  In  no 
instance  was  the  Schools  Meals  Service  found  to  be  at  fault.  In  all  instances  the  District 
Medical  Officers  of  Health  reported  that  the  cases  had  arisen  outside  schools.  Seven 
boys  and  12  girls  were  notified  in  the  course  of  the  year  as  suffering  from  food  poisoning. 
This  compares  with  2 boys  and  6 girls  notified  as  suffering  from  this  disease  in  1957. 

Dysentery 

In  the  age  groups  5 to  14  years,  67  cases  of  dysentery  were  notified  during  the  year. 
Forty-eight  were  in  the  age  group  5 to  9 and  19  in  the  group  ages  10  to  14. 
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Poliomyelitis 

In  the  course  of  the  year  4 children  in  the  5 to  15  age  group  were  notified.  One  was 
paralytic  and  3 non-paralytic.  In  1957  the  comparative  figures  were  a total  of  15  notifica- 
tions, 10  paralytic,  3 non-paralytic.  These  are  figures  of  confirmed  cases  from  corrected 
notifications. 

Poliomyelitis  Vaccination 

Fifty-five  thousand  and  sixty-six  children  aged  6 months  to  15  years  received  their  first 
course  of  poliomyelitis  vaccine,  making  a total  of  73,557  in  this  group  since  the  scheme 
for  this  prophylactic  procedure  began  in  1956.  At  the  end  of  the  year  1,410  required 
second  injections  and  2,064  were  awaiting  their  first  inoculation.  In  September  third 
injections  as  a reinforcement  were  introduced  and  by  the  end  of  1958  13,867  of  these 
had  been  given. 

Diphtheria  Immunisation 

During  the  year  429  school  children  were  immunised  for  the  first  time  and  5,650 
received  maintenance  doses.  These  figures  compare  unfavourably  with  1957,  when 
841  first  injections  and  8,094  reinforcing  injections  were  given.  The  percentage  of  children 
aged  5 to  14  who  had  been  protected  was  73.8%  (74.2%),  but  the  percentage  whose 
course  had  been  completed  within  the  proceeding  5 years  dropped  from  45.9%  to  38.3%. 

B.C.G.  VACCINATION 

The  procedure  described  in  the  Annual  Report  for  the  year  1955  has  continued 
and  the  following  table  gives  details  of  the  results  during  the  last  three  years.  The  “grand 
total”  refers  to  all  children  who  have  been  tested  since  the  scheme  was  extended  to  13 
year  olds  in  October,  1954. 


1956 

1957 

1958 

County 

Chelten- 

Whole 

County 

Chelten- 

Whole 

County 

Chelten- 

Whole 

Grand 

ham 

County 

ham 

County 

ham 

County 

Total 

No.  of 
schools 
concerned 

50 

9 

59 

61 

10 

7i 

30 

10 

40 

71 

Invited 

3,629 

972 

4,601 

5>984 

962 

6,946 

3,508 

954 

4,462 

20,960 

Accepted 

Tuberculin 

2,33i 

425 

2,756 

3,871 

375 

4,246 

2,399 

561 

2,960 

12,757 

Tested 

2,113 

379 

2,492 

3,709 

368 

4,077 

2,210 

398 

515 

2,725 

n,779 

Positive 

517 

67 

584 

699 

59 

758 

76 

474 

2,372 

Negative 

Percentage 

Positive 

1,596 

312 

1,908 

3,010 

309 

3,319 

1,812 

439 

2,251 

9,407 

24-5% 

17-7% 

23-3% 

18.8% 

16.0% 

18.6% 

18.0% 

14-5% 

17.4% 

20.1% 

Not 

Vaccinated 

15 

— 

15 

26 

— 

26 

8 

— 

8 

66 

Vaccinated 

1,581 

312 

1,893 

2,984 

309 

3,293 

1,804 

439 

2,243 

9,341 

We  continued  to  participate  in  the  Oxford  Regional  Hospital  Board’s  survey  of 
B.C.G.  and  during  the  year  Dr  K.  Neville  Irvine,  the  adviser  in  B.C.G.  vaccination  to  the 
Board,  reported  that  from  the  analysis  of  the  results  of  vaccination  of  13  year  old  school 
children  in  the  nine  local  health  authority  areas  participating,  the  conversion  testing  of 
non-contact  13  year  old  children  was  unnecessary.  In  March,  however,  the  Minister  of 
Health  received  the  preliminary  report  of  an  expert  committee  of  the  Medical  Research 
Council  whose  trials  had  indicated  that  British  free-dried  B.C.G.  vaccine  could  now  be 
used  as  an  alternative  to  the  Danish  liquid  vaccine  which  was  then  in  current  use.  As  it 
was  desirable  that  the  conversion  rate  of  children  vaccinated  with  the  freeze-dried  vaccine 
should  be  kept  under  review,  we  continued  to  participate  in  the  Oxford  Regional  Hospital 
Board’s  scheme  which  included  conversion  tests. 
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The  object  of  this  Control  Centre  is  to  make  clinical  observation  on  a sample  of  each 
batch  of  dried  B.C.G.  vaccine  that  is  issued  for  use  in  Britain  and  to  report  the  result  as 
soon  as  possible  to  the  Ministry  of  Health  and  to  the  manufacturers.  The  Scheme  came 
into  operation  on  ist  September.  Since  that  date  the  tuberculin  test  used  has  been  the 
Heaf  multiple-puncture.  Dr  Neville  Irvine  has  given  us  every  assistance  where  problems 
have  arisen.  He  has  on  two  occasions  spoken  and  given  demonstrations  to  the  School 
Medical  Officers  as  a group.  This  has  permitted  elucidation  of  practical  difficulties  and 
was  greatly  appreciated. 


Deaths  of  Children  of  School  Age 


The  following  table  refers  to  children  of  school  age  (5-14  years)  who  died  in  the 
County  in  the  course  of  this  and  the  previous  3 years  : — 


Causes  of  Death 


1 Tuberculosis,  respiratory 

2 Tuberculosis,  other  ...  

3 Syphilitic  disease 

4 Diphtheria  ...  

5 Whooping  Cough  

6 Meningococcal  infections 

7 Acute  poliomyelitis  

8 Measles  

9 Other  infective  and  parasitic  diseases 

10  Malignant  neoplasm,  stomach  

1 1 Malignant  neoplasm,  lung,  bronchus 

12  Malignant  neoplasm,  breast  

13  Malignant  neoplasm,  uterus  

14  Other  malignant  and  lymphatic  neoplasms 

15  Leukaemia,  aleukaemia  

16  Diabetes  

17  Vascular  lesions  of  nervous  system 

18  Coronary  disease,  angina 

19  Hypertension  with  heart  disease 

20  Other  heart  diseases  

21  Other  circulatory  diseases 

22  Influenza  ... 

23  Pneumonia  

24  Bronchitis 

25  Other  diseases  of  respiratory  system 

26  Ulcer  of  stomach  and  duodenum 

27  Gastritis,  enteritis  and  diarrhoea 

28  Nephritis  and  nephrosis 

29  Hyperplasia  of  prostate  

30  Pregnancy,  childbirth,  abortion 

31  Congenital  malformations  

32  Other  defined  and  ill-defined  diseases  . . . 

33  Motor  vehicle  accidents 

34  All  other  accidents 

35  Suicide  

36  Homicide  and  operations  of  war 


Totals 
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Recuperative  Holiday  Homes 

Thirty-three  children  were  admitted  to  Recuperative  Holiday  Homes,  normally  for 
minimum  periods  of  four  weeks. 

Holiday  Camps  for  Diabetic  and  Epileptic  Children 

During  the  year  only  one  diabetic  child  attended  a holiday  camp  specially  catering 
for  this  disability. 


EMPLOYMENT  OF  SCHOOL  CHILDREN 

Two  hundred  and  twenty-five  applications  were  received  in  respect  of  pupils  wishing 
to  undertake  part-time  employment.  Nine  applications  were  subsequently  withdrawn, 
i child  on  medical  examination  was  found  to  be  unfit,  and  215  certificates  of  fitness  for 
part-time  employment  were  issued,  compared  with  168  children  in  1957. 


REPORT  OF  SCHOOL  HEALTH  SERVICE  FOR 
CHELTENHAM  EXCEPTED  DISTRICT 
Dr  T.  O.  P.  D.  Lawson,  Borough  Medical  Officer  of  Health 

The  staff  of  the  Cheltenham  School  Medical  Department  includes  2 School  Doctors 
and  3 School  Nurses,  who  carry  out  the  duties  under  the  Borough  School  Medical 
Officer. 

(1)  Medical  Inspection  at  the  Schools 

All  children  admitted  to  the  Infant  Schools  are  examined  for  defects  during  their 
first  year  at  school  and  full  examinations  are  also  made  at  8 and  14  years.  Additional 
periodic  inspections  are  made  at  12  years.  The  age  group  for  examination  in  the  Secondary 
Schools  are  somewhat  different  and  depend  on  the  age  at  which  children  usually  leave 
these  schools. 

Parents  are  invited  to  be  present  at  these  examinations  and  if  defects  are  found 
the  children  are  referred  to  the  family  doctor  and  are  re-inspected  at  school  two  or  three 
times  during  the  year  if  necessary. 

(2)  School  Clinic  and  Treatments 

minor  ailments.  The  Central  Clinic  is  open  on  the  afternoons  of  Monday,  Wednes- 
day and  Friday  and  on  Saturday  morning  for  children  brought  by  parents  or  referred  by 
teachers  for  the  treatment  of  abrasions,  skin  diseases,  ringworm,  etc.  The  School  Doctors 
supervise  the  treatments  and,  when  desired,  examine  children  brought  by  parents. 

Additional  clinics  are  held  at  Whaddon  School  on  Tuesday  afternoons,  at  Elmfield 
School  on  Thursday  afternoons,  at  Lynworth  School  on  Monday  afternoons  and  a clinic 
is  also  held  at  St  Paul’s  School  once  a week.  During  the  school  holidays  clinics  are  held 
each  morning  during  the  week  at  the  Municipal  Offices. 

(3)  Prevention  of  Tuberculosis 

B.C.G.  Vaccination  against  tuberculosis  was  commenced  in  October,  1954.  The 
procedure  is  identical  with  that  of  the  County.  Tuberculin  Jelly  testing  which  has  been 
in  operation  as  a routine  measure  for  school  entrants  was  discontinued  at  the  end  of  the 
summer  term.  With  the  drop  in  the  number  of  notified  cases  of  tuberculosis  in  the  com- 
munity the  results  of  these  tests  were  becoming  negligible  and  it  is  now  considered  that 
the  school  children  will  be  adequately  covered  by  tuberculin  testing  and  B.C.G. 
vaccination  at  the  age  of  13  year:*. 
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(4)  Ascertainment  of  Educationally  Sub-normal  Children 

Excellent  co-operation  has  been  maintained  with  the  Day  Special  School.  In  addition 
to  the  normal  ascertainment  before  entry  to  the  school,  children  whom  the  headmaster 
considers  could  be  sent  back  to  the  ordinary  school  are  re-ascertained  each  term  by  the 
School  Medical  Officer.  Several  children  have  already  been  returned  to  the  ordinary 
school. 

The  removal  of  children  over  12  years  from  the  Day  Special  School  to  continue 
their  education  in  Gloucester  is  unfortunate  but  cannot  be  remedied  until  the  Ministry 
of  Education  give  permission  for  the  building  of  a secondary  E.S.N.  school  in  Cheltenham. 

(5)  Diphtheria  Immunisation 

The  rate  of  diphtheria  immunisation  in  Cheltenham  school  children  has  decreased 
but  this  is  only  due  to  a postponement  of  some  immunisations  because  of  the  concentration 
on  poliomyelitis  vaccination. 

(6)  Dental  Treatment 

The  school  dental  service  continues  to  function  satisfactorily  and  adequately  with 
the  two  full  time  dental  officers  and  dental  attendants. 

(7)  Orthopaedic  Defects 

A Physiotherapy  Clinic  is  available  as  part  of  the  School  Health  Service.  Children 
can  be  referred  for  exercises  and  ultra-violet  light  treatment.  Progress  is  watched  and 
children  are  re-inspected  at  school. 

(8)  Speech  Defects 

One  full  time  speech  therapist  is  employed  and  regular  sessions  are  held  at  the 
central  clinic  and  in  schools  throughout  the  town. 

(9)  Poliomyelitis  Vaccination 

Poliomyelitis  vaccination  has  continued  throughout  the  year  on  a much  enlarged 
scale.  The  entire  school  population  is  now  being  covered.  The  availability  of  vaccine  has 
improved  and  no  vaccinations  need  be  delayed  due  to  lack  of  supplies. 

(10)  Audiometry  in  Schools 

During  the  year  a start  was  made  on  audiometer  testing  of  all  school  children  in  the 
borough  who  were  6 years  of  age  and  any  other  children  referred  by  Head  Teachers. 
An  organised  programme  was  arranged  and  children  in  nineteen  schools  have  already 
been  tested.  This  has  provided  a very  useful  addition  to  the  School  Health  Service  and 
will  continue  until  all  children  have  been  tested. 


ANNUAL  REPORT  OF  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

J.  F.  A.  Smyth,  L.D.S.,  R.C.S.,  Eng. 

The  year  under  review  saw  a regrettable  number  of  staff  changes.  On  December 
31st  the  staff  had  decreased  to  12  whole-time  and  6 part-time  dental  officers  (total  whole- 
time equivalent  of  13.6  compared  with  15.25  on  31.12.57),  but  the  number  of  sessions 
worked  during  the  year  was  52  more  than  in  1957.  The  equivalent  of  92%  of  the  total 
sessions  was  devoted  to  the  school  dental  service.  The  high  level  of  earnings  in  the  general 
dental  service,  available  to  newly  qualified  men  and  women  as  well  as  established 
practitioners,  makes  recruitment  of  new  permanent  staff  at  the  present  salary  scale  almost 
impossible  from  the  younger  age-groups.  The  difficulty  is  universal  and  well-known. 
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and  no  salary  scale  can  compare  with  a pattern  of  remuneration  which  offers  the  maximum 
to  the  younger  person  with  a steady  decrease  over  the  age  of  50.  Young  men  in  particular 
can  hardly  be  blamed  for  not  seeking  a post  at  little  more  than  half  the  remuneration 
possible  in  general  practice,  even  with  limited  hours  of  work,  less  financial  responsibility, 
and  possibly  better  prospects  in  their  older  years.  Hence  also,  no  doubt,  is  the  disturbingly 
high  average  age  of  whole-time  dental  officers. 

These  frequent  changes  make  it  difficult,  if  not  impossible,  to  provide  a continuous 
service  in  some  areas,  or  to  plan  ahead  with  any  certainty.  It  is  also  inevitable  that  dental 
“coverage”  should  be  unevenly  spread,  and  it  is  often  not  possible  (due  to  place  of 
residence)  to  concentrate  staff  in  areas  of  the  greatest  need.  The  acceptance  rate  following 
routine  inspections  varies  widely,  and  is  partly  dependent  on  availability  of  general  dental 
services  in  the  area,  which  are  also  unevenly  spread.  In  the  Forest  and  Filton — Patchway 
areas  and  in  Cheltenham  Borough,  routine  school  inspections  at  intervals  of  little  more 
than  a year  have  been  possible  due  to  a reasonable  staffing  level  coupled  with  a low 
acceptance  rate,  which  itself  is  due  (in  the  last  two  instances)  to  a high  level  of  general 
practitioner  coverage.  On  the  other  hand  in  the  Cirencester,  Stroud  and  Kingswood 
areas  the  demand  rate  for  treatment  (other  than  that  offered  at  routine  inspections)  is  so 
great  that  the  staff  available  are  unable  to  carry  out  many  routine  inspections,  since  they 
are  already  overwhelmed  with  applications  from  parents  anxious  for  their  children  to  have 
dental  treatment  not  obtainable  from  general  practitioners  in  the  area.  No  complacency 
can  be  felt  about  the  County  school  dental  service,  but  until  some  method  is  found  of 
increasing  the  staff,  the  problems  of  organisation  of  limited  resources  will  increase  rather 
than  diminish  in  the  immediate  future. 

Turning  to  the  more  distant  future,  it  is  encouraging  to  note  that  the  dental  schools 
are  now  full  ; but  the  number  of  places  available  is  not  more  than  70%  of  estimated 
requirements,  and  it  will  be  four  years  before  the  products  of  the  present  intake  will 
begin  to  be  available.  The  experiment  in  the  training  and  employment  of  ancillary 
workers  is  still  in  the  draft  stage,  and  it  will  be  three  or  four  years  before  the  first  of  these 
are  available.  Further,  their  successful  employment  depends  on  a service  possessing  a 
nucleus  of  keen  and  experienced  dental  officers.  If  the  steady  drift  from  the  school 
service,  which  now  seems  to  be  accelerating,  especially  among  young  and  able  men, 
continues  for  the  next  few  years,  the  experiment  may  well  be  jeopardised.  Whatever 
hopes  may  be  pinned  to  ancillary  workers  depend  largely  on  a reversal  of  the  present 
drift,  and  the  recruitment  of  dental  officers  of  ability  and  experience,  capable  of  adequate 
direction  and  supervision. 


Prevention  of  Dental  Caries 

If  this  lack  of  dental  staff  had  been  accompanied  by  a reduction  in  the  incidence  of 
dental  decay,  or  even  a continuance  of  the  rate  prevalent  ten  years  ago,  the  situation 
would  not  be  so  serious.  But  the  incidence  of  decay  in  the  teeth  of  5-year  old  children  is 
three  times  more  than  ten  years  ago,  and  to  carry  out  all  necessary  conservative  treatment 
for  children  of  all  ages  would  probably  require  at  least  twice  the  manpower  that  would  have 
been  needed  then.  It  is  thus  apparent  that  the  primary  need  is  to  reduce  the  incidence  of 
decay,  as  has  been  stressed  in  previous  annual  reports.  There  is  no  royal  road  to  prevention 
of  the  disease,  but  it  is  known  that  a trace  of  fluoride  in  the  water  can  reduce  incidence  by 
60%  and  that  the  constant  eating  of  sweet  and  sticky  substances  throughout  the  day  can 
increase  it  by  an  even  greater  amount. 
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Where  a public  water  supply  has  less  than  i part  per  million  of  fluoride  (the  minimum 
necessary  for  effective  protection)  an  adjustment  can  be  made  safely,  easily,  and  cheaply 
at  the  water  works.  Exhaustive  evidence  from  all  over  the  world  has  shown  no  demon- 
strable ill  effects  on  general  health  from  continuous  drinking  of  water  containing  this 
(and  much  higher)  proportions  of  fluoride,  and  even  opponents  of  fluoridation  are  now 
beginning  to  admit  its  effectiveness  in  reducing  decay.  Why  then  is  not  this  protection 
available  universally  ? Why  do  we  tolerate  an  unnecessary  and  expensive  disease  when 
we  have  checked  or  eliminated  other  diseases  and  disabilities  of  children  ? Because  the 
public  is  too  uninstructed  and  apathetic  to  demand  fluoridation,  and  because  very  small 
but  very  vocal  pressure  groups  have  been  formed  to  persuade  the  public  that  it  is  dangerous 
and  an  infringement  of  the  liberty  of  the  individual.  It  must  surely  appear  incredible  to 
the  average  person  that  the  benefit  of  fluoridation,  the  effectiveness  and  safety  of  which 
have  been  attested  by  the  leading  medical  and  scientific  bodies  throughout  the  world, 
should  be  denied  to  the  public  through  fear  of  repercussions  from  a minority  who  can 
adduce  in  opposition  only  prejudice  and  “ scientific  ” evidence  from  questionable  sources. 
It  is  imperative  that  the  public  should  know  the  facts  clearly,  and  should  demand  fluorida- 
tion. It  is  interesting  to  note  that  as  a result  of  a talk  to  Ebley  Parent-Teacher  Association, 
a resolution  supporting  fluoridation  was  passed  by  the  National  Association  of  Parent- 
Teacher  Associations. 


Dental  Health  Education 

A similar  reluctance  is  discernible  in  tackling  the  greatest  cause  of  decay — the 
sweets-between-meals  habit.  It  is  all  too  easy  to  take  up  the  defeatist  attitude  that  the 
public’s  daily  dietary  habits  cannot  be  modified.  There  is,  however,  encouraging  evidence 
that  the  campaign  waged  against  the  habit  in  the  County  has  aroused  no  little  interest. 
During  the  year  further  additions  were  made  to  the  dental  health  education  colour  slides 
and  models,  and  exhibitions  were  arranged  at  Cirencester  and  at  Bristol  Dental  Hospital. 
A number  of  talks  was  given  to  Parent -Teacher  Associations,  and  some  to  school - 
children.  A few  schools  have  adopted  mouth  rinsing  after  meals,  and  water  is  always 
provided  with  school  dinners.  A more  difficult  problem  is  to  have  water  available  for 
rinsing  after  the  mid-morning  snack,  where  the  milk  is  often  accompanied  by  cake,  bun 
or  sweet  from  the  tuck  shop  or  elsewhere.  School  nurses  have  been  most  helpful  but 
still  more  effort  is  needed.  Provision  has,  therefore,  been  made  for  the  appointment  in 
1959  of  a second  hygienist  or  other  person  so  that  more  time  shall  be  available  for  talks 
in  schools. 

The  Hygienist  has  undertaken  the  greater  part  of  the  dental  health  education  in  the 
County  but  her  main  effort  has  been  directed  towards  the  mothers  of  pre-school  children 
in  Child  Welfare  Centres.  Only  limited  time  can  be  given  to  this  work  by  Dental  Officers 
since  they  are  required  to  provide  treatment. 


The  local  campaign  can  only  be  fully  effective  if  supported  centrally.  For  this  reason 
the  Government’s  decision  to  set  up  a Standing  Committee  on  dental  health  education 
is  welcome.  At  present  there  is  necessarily  a conflict  between  the  high-pressure  advertising 
of  sweets  on  T.V.  and  elsewhere  and  the  campaign  to  keep  sweets  to  meal-times.  But  if 
the  campaign  were  national,  sweet  manufacturers  might  well  fear  that  their  sales  were 
endangered,  and  market  confectionery  which  had  a low  decay  factor.  It  is  believed  that 
an  attractive  and  palatable  sweet  could  be  made  which  caused  little  damage  to  the  teeth. 
The  industry  has  the  financial  and  laboratory  resources  for  research  ; let  us  hope  they 
may  be  persuaded  to  use  them. 
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Inspection 


1948 

1954 

1955 

1956 

1957 

1958 

Percentage  of 
School  popula- 
tion inspected 

35% 

(Routine) 

38% 

(Routine) 
& Special) 

29%  (R) 

37%  (R. 

& S.) 

41%  (R) 

49%  (R. 

& S.) 

41%  (R) 

49%  (R. 

& S.) 

41%  (R) 

48%  (R. 
& S.) 

42%  (R) 

50%  (R. 

& S.) 

Percentage 
found  to 
require 
treatment 

72% 

79% 

80% 

79% 

79% 

77% 

Percentage 
treated  of 
those  offered 
treatment 

95% 

7i% 

65% 

69% 

61% 

63% 

Once  again  only  50%  of  the  school  population  received  dental  inspection,  including 
8%  who  asked  for  inspection  and  treatment  at  clinics.  Routine  inspection  of  42% 
implies  an  average  interval  of  2\  years  between  school  inspections.  As  mentioned  earlier, 
annual  inspections  have  been  possible  in  some  areas,  but  in  others  many  schools  have 
not  been  visited  for  five  years  or  more.  Inspection  which  cannot  be  followed  by  an  offer 
of  treatment  within  a reasonable  period  has  little  value  and  no  parent  should  be  offered 
treatment  which  cannot  be  provided.  Acceptance  of,  and  attendance  for  treatment  at 
clinics  were  generally  better  among  primary  than  secondary  school  children. 

Incidence  of  decay  as  seen  at  inspections  remains  high,  though  the  increase  does  not 
appear  to  be  so  rapid  as  it  was.  There  are  indeed  grounds  for  hoping  that  a level  has  been 
reached,  albeit  a high  one.  That  only  77%  were  found  to  require  treatment  does  not 
imply  that  23%  had  no  decayed,  missing  or  filled  teeth.  The  great  majority  of  these  had 
received  some  form  of  treatment,  and  did  not  need  further  attention  when  inspected. 
The  incisor  teeth  appear  to  be  increasingly  prone  to  decay.  Mr  Richards  (Filton)  notes 
that  “ there  appears  to  be  an  increasing  evidence  of  cavities  in  anterior  teeth,  particularly 
in  lower  incisal  teeth.”  Mr  Pengelly  (Dursley  area)  found  that  in  one  primary  school 
16.4  fillings  in  front  teeth  were  required  per  100  children  treated,  whereas  in  1956  the 
number  was  5.9.  In  a comparable  school,  however,  he  found  little  change.  He  noted 
that,  at  the  former  school,  biscuits  had  been  introduced  at  playtime  since  the  1956  inspection. 

Treatment  was  offered  to  22,937  (85%)  of  the  27,009  found  to  require  treatment. 
Of  the  remaining  4,072,  1,944  (7%  of  the  total  needing  treatment)  were  believed  to  be 
receiving  regular  attention  from  their  own  dentists.  The  remainder  had  defects  of 
temporary  teeth  which  could  not  be  treated  conservatively  in  the  time  available.  The 
acceptance  rate  continues  at  a level  comparable  with  the  preceding  four  years,  but  much 
lower  than  that  shown  ten  years  ago.  In  1948  there  was  no  general  dental  service  till 
July,  and  thereafter  practitioners  had  little  time  available  to  devote  to  children.  If  the  7% 
noted  as  regularly  attending  general  practitioners  last  year  be  added  to  the  acceptance 
rate  (63%)  it  will  be  seen  that  25%  fewer  children  than  in  1948  availed  themselves  of 
treatment  offered.  Many  of  these  receive  sporadic  treatment  for  relief  of  pain  but  little 
more — a situation  which  will  persist  as  long  as  there  are  two  free  but  understaffed  dental 
services  for  children. 
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Treatment 

Treatment  per  ioo  children  treated 


1948 

1954 

1955 

1956 

1957 

1958 

Fillings — 

Permanent  teeth 

79 

150 

170 

170 

172 

174 

Fillings — 

Temporary  teeth 

8 

18 

19 

15 

14 

15 

Total  Extractions  ... 

99 

I3° 

160 

154 

151 

135 

Ratio  of  permanent  teeth 
filled  to  permanent  teeth 
extracted  for  caries 

4.7  to  1 

6.3  to  1 

5.9  to  1 

5.0  to  I 

5.2  to  I 

5.1  to  I 

The  greater  amount  of  work  now  required  per  child  compared  with  1948  is  seen 
from  this  table.  It  would  be  tempting  to  interpret  the  decreasing  extractions  as  a sign  of 
reduced  incidence  of  decay,  or  of  more  conservative  treatment.  A breakdown  of  the 
figures,  however,  shows  that  in  the  preceding  3 years  the  number  of  temporary  teeth 
extracted  was  abnormally  high,  due  to  the  opportunity  to  inspect  a number  of  primary 
schools  not  visited  for  several  years.  The  decrease  in  the  ratio  of  permanent  teeth  filled 
to  those  extracted,  despite  an  increased  number  of  fillings  per  child,  gives  a more  reliable 
picture  of  the  true  position. 

Details  not  shown  separately  in  Table  IV  are  as  follows  : — 


Dressings  : Permanent  Teeth 

2,619 

Temporary  Teeth  ... 

665 

Silver  Nitrate  Treatments  

673 

X-rays  ...  

573 

Scalings  ...  

295 

Teeth  extracted  with  Local  Anaesthesia... 

4,314 

Orthodontics 

The  resignation  of  Mr  F.  McGonigal  in  September  to  take  up  a post  in  Scotland 
was  a considerable  blow  to  the  orthodontic  service,  since  it  was  not  found  possible  to 
replace  him  during  the  year.  The  amount  of  work  which  could  be  carried  out  was  in- 
evitably reduced.  Only  the  most  urgent  of  new  cases  were  taken  on  during  the  last  six 
months,  so  that  treatment  might  be  continued  for  those  already  started.  Even  so  the  total 
number  of  children  receiving  orthodontic  treatment  during  the  year  exceeded  the  previous 
year’s  total,  owing  to  the  many  carried  forward  from  1957*  A higher  proportion  was 
completed,  but  more  (93)  were  also  listed  as  discontinued.  Of  these,  7 transferred  to  other 
authorities  (arrangements  being  made  for  continuation  treatment),  9 left  school  before 
full  treatment  was  completed  and  3 transferred  to  private  practitioners.  Of  the  remaining 
75,  the  great  majority  received  some  benefit  and  might  perhaps  be  regarded  as  partially 
completed.  Even  when  active  treatment  is  in  abeyance,  observation  of  the  developing 
teeth  and  jaws  is  often  necessary  for  several  years  before  an  orthodontist  can  finally 
discharge  a case  as  completed,  in  the  knowledge  that  a stable  result  has  been  obtained. 
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Nevertheless,  about  8%  of  those  treated  failed  to  co-operate,  and  should  not  have  been 
started.  The  problem  of  selection  of  suitable  cases  is  one  which  has  no  reliable  solution, 
since  early  enthusiasm  is  not  always  maintained.  Part  of  the  difficulty  no  doubt  arises 
from  the  period  (often  a year)  between  a child  being  referred  to  the  orthodontist  and 
treatment  being  started.  Where  full  co-operation  of  both  parent  and  child  was  forth- 
coming, the  results  obtained  were  satisfactory,  and  in  some  cases  outstanding. 

During  the  year  approval  was  given  for  a second  orthodontic  officer  to  be  appointed 
in  1959.  If  suitable  staff  can  be  obtained,  a more  complete  service  could  be  given  without 
the  need  for  excessive  travelling  and  long  waiting  periods  for  treatment.  An  orthodontic 
surgery  was  added  to  Staple  Hill  clinic,  but  premises  were  not  available  for  a suitable 
orthodontic  centre  in  Gloucester.  This  remains  as  the  greatest  need  of  this  part  of  the 
service. 

General  Anaesthetics 

The  policy  of  employing  specialist  or  general  practitioner  anaesthetists  was  continued 
as  far  as  possible.  Excluding  Cheltenham  Borough  196  sessions  out  of  a total  of  291  were 
attended  by  medical  anaesthetists.  In  Cheltenham  Borough  over  50%  of  the  anaesthetics 
were  given  by  medical  officers  on  the  staff.  Extra  dental  attendants  were  employed  at 
these  sessions  to  assist  in  the  recovery  rooms. 

Dental  hygienist 

A higher  proportion  of  Mrs  Judd’s  time  was  spent  on  dental  health  education  for 
mothers,  and  in  consequence  the  number  of  school  children  treated  by  her  has  diminished. 
These  figures  are  given  in  an  addendum  to  Table  IV.  Her  educational  work  is  referred 
to  earlier. 

Laboratory 

The  table  below  gives  a total  of  the  work  completed  for  school  children.  In  addition 
to  dentures  for  expectant  and  nursing  mothers,  dentures  and  appliances  are  made  for  the 
hospital  dental  staff  of  the  North  Gloucestershire  clinical  area,  and  latterly  for  Gloucester 
City  also.  The  high  standard  of  work  and  co-operation  mentioned  in  previous  reports 
was  well  maintained. 


Orthodontic 

Appliances 

Dentures 

Repairs 

Crowns 

Study 

Models 

Other 

Mechanical 

Operations 

Total 
No.  of 
Operations 

328 

178 

58 

8 

656 

17 

I,245 

Clinics 

During  the  year  clinics  were  opened  in  Tewkesbury  and  Moreton-in-Marsh,  and  a 
number  of  clinics  was  re-decorated.  The  importance  of  well  equipped,  bright  and  clean 
clinics  cannot  be  over  emphasised  for  the  welfare  of  both  patients  and  staff.  It  is  some- 
times forgotten  that  the  waiting  room  plays  a significant  part  in  psychological  premedica- 
tion. A cheerful,  clean  room  with  posters  and  a few  magazines  (usually  provided  by 
grateful  patients)  helps  to  allay  the  fear  of  dentistry  in  no  small  degree. 

Work  was  started  on  new  buildings  at  Dursley  and  Cirencester,  and  provision 
made  in  1959/60  for  a new  clinic  at  Downend,  alternative  premises  for  the  Gloucester 
clinic  and  replacement  of  the  first  “ Kingston  Queen  ” mobile  clinic,  which  was  becoming 
unserviceable. 
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Conclusion 


I should  like  to  record  my  thanks  to  all  members  of  the  dental  staff,  each  of  whom 
has  played  a vital  part  in  maintaining  the  service  in  spite  of  the  difficulties  inseparable 
from  understaffing.  My  thanks  are  also  due  to  head  teachers  and  Health  Department 
office  and  transport  staff,  particularly  to  those  most  closely  concerned  with  the  many 
day  to  day  problems  of  office  organisation  necessary  to  the  smooth  running  of  the  service. 


SCHOOL  CLINICS 

Clinics  are  held  at  the  following  centres  : 


Clinic 

Address 

Services 

Berkeley 

...  High  Street  

• • • 

S 

Hospital  

...  Women’s  Institute 

• • • 

E,  ENT,  O 

Bishops  Cleeve  ... 

• • • 

0 

Bourton-on-the- Water  ...  County  Clinic  ...  

S,  O 

Hospital  

... 

E 

Charlton  Kings  ... 

...  Child  Welfare  Centre 

... 

O 

Cheltenham 

...  Civic  Playhouse  Lounge 

County  Dental  Clinic, 

... 

0 

i Royal  Crescent  

... 

D 

Chipping  Sodbury 

. . . Ridgewood 

• • • 

D,  E,  0,  S 

Cinderford 

...  17  Station  Street 

... 

D,  E,  0,  S 

ENT 

Dilke  Memorial  Hospital 

... 

Cirencester 

. . . Abbey  Way  Clinic  

... 

S 

The  Beeches  

... 

D 

Memorial  Hospital  

... 

E 

Coleford 

...  County  Clinic  

. . . 

D,  E,  O 

Dursley 

...  25Woodmancote  Road 

• • • 

D,  E,  ENT,  O,  S 

Filton  

. . . Shield  Avenue 

D,  E,  O,  S 

Gloucester 

...  19  Bearland  

D,  M,  O 

Langham  House,  18  Berkeley  Street 

• • • 

S 

Kingswood 

...  High  Street  

• • • 

D 

Lydney  

...  Church  Road 

... 

D 

Forest  Road  ...  

... 

S 

Hospital  

. . . 

E,  ENT,  O 

T.A.  Site  

... 

D 

Moreton-in-Marsh 

...  District  Hospital  

... 

E 

Church  Hall  

... 

S 

Newent 

. . . County  Clinic  (Picklenash  School) 

• . . 

D,  O,  S 

Northleach 

...  Oak  House  

• • • 

O 

Patchway 

...  Rodway  Road  

...  St  Mary’s  Church  Hall 

. • . 

CG,  D,  S 

Prestbury 

. • . 

O 

Soundwell 

...  Soundwell  Road,  Kingswood  ... 

• • • 

E,  M,  0 

Staple  Hill 

...  Morley  Road  

• . • 

CG,  D,  S 

Stonehouse 

...  Community  Centre  

. • . 

O 

Stroud  

...  Old  Town  Hall,  The  Shambles 

• • • 

CG,  M,  O,  S 

9 John  Street 

• . • 

D 

Tewkesbury 

...  Old  Grammar  School  (County  Clinic) 

O,  S,  D 

Hospital  ...  

. . . 

E,  O 

Thornbury 

...  Hospital 

County  Dental  Clinic, 

• • • 

E,  O,  S 

6 Horseshoe  Lane  

• • • 

D 
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Winchcombe  Nursery  School 

Winterbourne  (Hambrook)  County  Clinic  (County  School) 

Wotton-under-Edge  ...  Sym  Lane  

Cheltenham  Excepted  District 

Central  Clinic,  Royal  Well  Road 
(rear  of  Municipal  Offices)  ... 

Index  to  Services 


O 

D,  E,  O 
D,  E,  O,  S 


CG,  D,  M,  O,  S 


CG 

...  Child  Guidance 

D 

Dental 

E 

. . . Eye 

ENT  ... 

Ear,  Nose,  Throat 

M 

...  Minor  Ailments 

0 

Orthopaedic 

S 

. . . Speech 

MEDICAL  INSPECTION  AND  TREATMENT 

Return  for  the  year  ended  31st  December,  1958 

Number  of  pupils  on  registers  of  maintained  and  assisted  primary  and  secondary 
schools  (including  nursery  and  special  schools)  in  January,  1959,  73,412. 


PART  I.— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 


NURSERY  AND  SPECIAL  SCHOOLS) 
Table  A.  Periodic  Medical  Inspections 


Age  Groups 
Inspected 
{By  year  of  birth) 

(1) 

No.  of 
Pupils 
Inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisj 

factory 

Unsati 

sfactory 

No. 

% of 
Col.  2 

No. 

% of 
of  Col.  2 

(3) 

(4) 

(5) 

(6) 

1954  and  later  ... 

257 

256 

99.61 

1 

0.39 

1953  

3,084 

3,067 

99-45 

17 

0-55 

1952  

2,370 

2,338 

98.65 

32 

1-35 

1951  

333 

329 

98.80 

4 

1.20 

1950  

5,112 

5.079 

99-35 

33 

0.65 

1949  

316 

3i3 

99.05 

3 

0.95 

1948  

95 

95 

100% 

— 

0.00 

1947  

201 

201 

100% 

— 

0.00 

1946  

4,680 

4,664 

99.66 

16 

0-34 

1945  

307 

304 

99.02 

3 

0.98 

1944  

4,326 

4.307 

99.56 

19 

0-44 

1943  and  earlier 

1,156 

I.I54 

99.83 

2 

0.17 

Total 

22,237 

22,107 

99.42 

130 

0.58 
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TABLE  B. — PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 

MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 

Inspected 
(By  year  of  birth ) 

(I) 

For  defective 
vision 

(excluding  squint ) 

(2) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 
(3) 

Total  individual 
pupils 
(4) 

1954  and  later  

4 

30 

30 

1953  

77 

472 

454 

1952  

73 

374 

369 

I95i  

13 

7i 

65 

1950  

369 

770 

931 

1949  

21 

44 

56 

1948  

6 

15 

17 

1947  

19 

29 

44 

1946  

43i 

533 

839 

1945  

47 

44 

78 

1944  

425 

497 

809 

1943  and  earlier  

169 

84 

232 

Total 

1,654 

2,963 

3,924 

TABLE  C.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  

Number  of  Re-inspections 

Total  


502 

9,674 

10,176 


TABLE  D.— INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils 

in  schools  by  school  nurses  or  other  authorised  persons  153,21 1 

(1 b ) Total  number  of  individual  pupils  found  to  be  infested  1,502 

(c)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2),  Educa- 
tion Act,  1944) 283 

(d)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3),  Education 
Act,  1944)  • ••  •••  •••  • • •• 
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PART  II.— DEFECTS  FOUND  BY  MEDICAL'  INSPECTION  DURING  THE 

YEAR 


Table  A. — Periodic  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Periodic  Inspections 

Entrants 

Leavers 

Others 

Total 

(T) 

(3) 

(O) 

(4) 

on 

(5) 

(O) 

(6) 

CO 

(7) 

(O) 

(8) 

(D 

(9) 

(O) 

(10) 

4 

Skin 

9i 

159 

88 

102 

120 

239 

299 

500 

5 

Eyes — (a)  Vision  

167 

776 

450 

399 

1037 

871 

1654 

2046 

(b)  Squint  

9i 

93 

22 

30 

112 

112 

228 

235 

(c)  Other  

11 

35 

19 

23 

51 

81 

81 

139 

6 

Ears — (a)  Hearing  ... 

45 

191 

20 

57 

93 

296 

158 

544 

(b)  Otitis  Media 

30 

105 

18 

29 

49 

127 

97 

261 

(c)  Other  

15 

4i 

4 

3 

28 

58 

47 

102 

7 

Nose  and  Throat 

209 

880 

29 

92 

191 

625 

429 

1597 

8 

Speech  

54 

150 

6 

11 

64 

92 

124 

253 

9 

Lymphatic  Glands 

25 

308 

4 

17 

28 

206 

57 

53i 

10 

Heart  

13 

60 

7 

5i 

17 

134 

37 

245 

11 

Lungs 

36 

293 

23 

99 

56 

352 

115 

744 

12 

Developmental — (a)  Hernia 

12 

4i 

2 

9 

10 

24 

24 

74 

(b)  Other  

17 

157 

21 

42 

64 

243 

102 

442 

13 

Orthopaedic — (a)  Posture 

10 

45 

4i 

127 

65 

252 

116 

424 

(b)  Feet  

121 

175 

87 

161 

212 

350 

420 

686 

(c)  Other 

102 

258 

44 

121 

125 

275 

271 

654 

14 

Nervous  System — (a)  Epilepsy 

10 

14 

8 

14 

16 

37 

34 

65 

(b)  Other  

4 

45 

11 

25 

17 

61 

32 

I3i 

15 

Psychological — (a)  Development 

6 

72 

20 

160 

82 

376 

108 

608 

(b)  Stability  

13 

181 

4 

32 

49 

191 

66 

404 

16 

Abdomen  

6 

50 

3 

23 

8 

58 

17 

131 

17 

Other 

31 

80 

27 

87 

62 

235 

120 

402 
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Table  B. — Special  Inspections 


Defect 

Code 

No. 

(i) 

Defect  or  Disease 

(2) 

Special  Inspections 

i 

Pupils  requiring 
Treatment 

(3) 

Pupils  requiring 
Observation 
(4) 

4 

Skin  

7 

11 

5 

Eyes — (a)  Vision 

46 

43 

(b)  Squint  

6 

6 

(c)  Other 

5 

3 

6 

Ears — (a)  Hearing 

58 

88 

(b)  Otitis  Media 

3 

17 

(c)  Other 

3 

2 

7 

Nose  and  Throat 

19 

36 

8 

Speech  

13 

12 

9 

Lymphatic  Glands  

2 

11 

10 

Heart  

I 

12 

ii 

Lungs  

I 

17 

12 

Developmental — (a)  Hernia 

I 

2 

• 

(b)  Other 

I 

17 

13 

Orthopaedic — (a)  Posture 

— 

6 

(b)  Feet  

7 

7 

(c)  Other 

8 

20 

14 

Nervous  System — (a)  Epilepsy  ... 

2 

3 

(b)  Other 

I 

6 

15 

Psychological — (a)  Development 

22 

137 

(b)  Stability 

3 

24 

16 

Abdomen 

2 

3 

17 

Other  

13 

17 
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TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


No.  of  cases  known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

174 

Errors  of  refraction  (including  squint)  

6,555 

Total  

6,729 

Number  of  pupils  for  whom  spectacles  were  prescribed  ... 

3,708 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


No.  of  cases  known  to 
have  been  dealt  with 


Received  operative  treatment — 

( a ) for  diseases  of  the  ear  

(b)  for  adenoids  and  chronic  tonsillitis  

(c)  for  other  nose  and  throat  conditions  

Received  other  forms  of  treatment 

55 

941 

134 

173 

Total  

1,303 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids — 

(a)  in  1958  

(1 b ) in  previous  years 

13 

115 

TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

No.  of  cases  known  to 
have  been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments 

(b)  Pupils  treated  at  school  for  postural  defects 

1,492 

175 

T ot&l  • • • • • « 

1,667 

38 
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TABLE  D.— DISEASES  OF  THE  SKIN 


(excluding  uncleanliness,  for  which  see  Table  D of  Part  I) 


Ringworm — (a)  Scalp  

(■ b ) Body  ...  

Scabies ...  

Impetigo  ...  ...  

Other  skin  diseases  

Total  

No.  of  cases  known  to 
have  been  treated 

2 

6 

26 

147 

181 

TABLE  E.— CHILD  GUIDANCE  TREATMENT 

Pupils  treated  at  Child  Guidance  Clinics  ...  

No.  of  cases  known  to 
have  been  treated 

485 

TABLE  F.— SPEECH  THERAPY 

Pupils  treated  by  speech  therapists 

No.  of  cases  known  to 
have  been  treated 

709 

TABLE  G.— OTHER  TREATMENT  GIVEN 

(a)  Pupils  with  minor  ailments 

( b ) Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  

(c)  Pupils  who  received  B.C.G.  vaccination  

Total 

No.  of  cases  known  to 
have  been  dealt  with 

2,670 

33 

2,243 

4,946 

PART  IV.  DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT 

BY  THE  AUTHORITY 

(i)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

(а)  At  Periodic  Inspections  29,062 

(б)  As  Specials 5,606 


Total  (1)  34,668 
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Part  IV  ( continued ) 


(2) 

Number  found  to  require  treatment  

• • • 

27,009 

(3) 

Number  offered  treatment  

... 

22,937 

(4) 

Number  actually  treated  

• • • 

14,501 

(5) 

Number  of  attendances  made  by  pupils  for  treatment, 

including 

those  recorded  at  11  (h)  

• • • 

34,246 

(6) 

Half-days  devoted  to  : 

(a)  Periodic  (School)  Inspection  

• • • 

310 

(b)  General  Anaesthetics  

157 

(c)  Treatment 

... 

5,587 

Total  (6) 

... 

6,054 

(7) 

Fillings  : ( a ) Permanent  Teeth  

• • • 

25,214 

(b)  Temporary  Teeth  

... 

2,282 

Total  (7) 

• • • 

27,496 

(8) 

Number  of  teeth  filled  : (a)Permanent  Teeth 

• • • 

20,710 

(^)Temporary  Teeth 

... 

2,103 

Total  (8) 

... 

22,813 

(9) 

Extractions  : (<2)  Permanent  Teeth 

• • • 

4,742 

(b)  Temporary  Teeth 

... 

14,878 

Total  (9) 

19,620 

(10) 

Administration  of  general  anaesthetics  for  extraction 

... 

6,306 

(11) 

Orthodontics  : (a)  Cases  commenced  during  the  year 

194 

( b ) Cases  carried  forward  from  previous  year 

429 

(c)  Cases  completed  during  the  year 

• • • 

157 

(d)  Cases  discontinued  during  the  year 

• • • 

93 

( e ) Pupils  treated  with  appliances 

• • • 

597 

(/)  Removable  appliances  fitted  ... 

• • • 

324 

(g)  Fixed  appliances  fitted 

• • • 

28 

(, h ) Total  attendances  

... 

3447 

(12) 

Number  of  pupils  supplied  with  artificial  teeth 

• • • 

158 

13) 

Other  operations  : (<2)  Permanent  teeth  

5404 

(b)  Temporary  teeth  

... 

1.343 

Total  (13) 

... 

... 

6,747 

Addendum 

Dental  Hygienist  : Half  days  devoted  to  Treatment 

251 

Half  days  devoted  to  Talks 

• • • 

8 

Attendances  for  Treatment 

• • • 

999 

Scalings 

• • • 

339 

Polishings  

• • • 

995 

Number  of  Specialist  Anaesthetist  Anaesthetic  sessions 

• • • 

221 
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